
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certific

John Doe dba Doe's Limo

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

(Please type or priqt)
Submitted by. _.._V')

If_chis is your first time filing an application witl_ file PSC, you will not
have a Docket Humber. The Commission will assign one to you, If you

have filed with the Commission betbre, a Docket Number was assigned

and slmald be _ntered above.

Address:

NOTE: The cover sheet and information Contained I

as required by law. This form is required for use b
be filled out,cempl_el),,

NATUI

[] Application - Class A/A Restricted

lieation - Class C Taxi
lication - Class C Charter

Telephone:

Email:

o

[[[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

_erela neither replaces nor supplements the filing and service of pleadings or other papet_
the Public Service Commission of South Carolina for the purpose of docketing and must

tE OF ACTION (Check all that apply) [

G¢ (, ,,

[] Application - Class E Household Goods []

[] Application -Class E Hazardous Waste

[] Application

[[] Request for Extension to Comply with Ord

Request for Order Granting Authority to el
[] of Public Convenience and Necessity to be l

[] Request for Cancellation of Certificate

[] Request for Sus_nsion

[] Request for Reinstatement

If you have any questions about this form, p]

[] Request for Name Change on Certificate

E] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

_E] Request

[]

)_Zf " "

pSC SG
in a Certifiea%AIL / DMS

Lescinded

Exhibit

Late-Filed "Exhibit

Letter

Proposed Order

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return to Petition

[] Other:

_ase contact the PUBLIC SERVICE COMMISSION at 803-896-5_0.. ,_,,_
\:

_P_L_L8_8 _:81 _0_1L_188



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date:

cL

Application is hereby made for a Certificate of Pnblie_C.gnvenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole pro.prietorship, with or without n'ade name.)

-_ _..- . ......-._,f: , ." ---Z? -_--.--:..y......... • -= . . .

' Street Address of Applicant

Mailing Address of Applicant (if different from slreet addS)

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretar_ of State and the Articles of Incorporation must be attached. (if incorporated outside of SC, attach South
II • * II •

Carolin_ Secretary of State ForelgnCorporatmn Certtficate.)

3. Select/Entity Type: (Check one)

• [_"Individual Owner/Sole Proprietorship

[] Partuarship - List names and addresses ofail person having an interest in the business.

[] Co_poration - List names and addresses of two prmexpal officers.
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Applicant is financially able to furnish
statement of assets and liabilities.

_sets:

Cash

Receivables

ReN Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

_L_bilities and Equit

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities

he services as specified in this application and submits the following

BALANCE SHEET

Balance at Time Application is Filed:
Month Year

PrT A

v_

_tdEqui_
2 of 9
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- Yahoo! Mail

Cu :_eelll As$_ls

C_sh on Hand

C_,.shin Bank - Operating
Cz.shin Bank - PettyCash

T¢ tat Current AsseLs

Pro p_rty and Equipment
Lo_d

BLildfng

PI_3he System
Sis,n

Fu rnilure & Fixtures

Accumulated Dcpr¢ciafion

Tc,:a_ Property and Equipment

Other Assets

Cl,_sing Costs
A¢ cumulated Amorth..a_ion

Pr, 'paid Taxes

Pr.paid User Fee/Solid \Vastc

"fo :a] O_her Assets

_" a{ As_%us

Archda[e Development LLC

Slatement of Assets. Liabilities. and Capita| - Income Tax Basis

May 31.20._2

ASSETS

$ (5,065.42)

_89,969.22

543.58

185,447.38

375.000,00

1,900,000.00

2,500.00

25,000.00

96,g60. t8

(!3.030.50)

,_86,329.68

23,076,20

(98.62)

10,529.91

I,o40,00

34.547A9

$ 2,6_6,324.55

I_0 39Vd t_lt_PL_LE_8 _:O'C E$O_IL_I8O



PROPOSED RATES AND CHARGES FOR SERVICE

I

Prouos&t Rates and Char_v maximum charges per mile or trip, and/or hourl_

/ oi,

Requested Scope of Authority; Che_k all counties in which you are reauesting permission to operate,

You will only be allowed to operate in those counties checked below. You may reqaest "Statewide"
authori_ if you intend to operate in all counties in South Carolina,

[] Abb_ville

•Aiko 

[] Allerldale

[_ Aaderson

D  amb rg

[]  arn v0n

[] Beaufort
i

DB°rk  oy

[] Calh(_un
!

[] Charleston

[] Cherokee

[] Chester

[] Chesterfield

[] Clarendoa

[] Colleton

[] Darlington

[] Dillon

[] Dorchester

[] Edgefield

[] Fairfield

[] Florence l'_ Lee [] Saluda

[] Georgetown [_ Lexington [] Spartanburg

[] Greenville [] Marion [] Sumter

[_ Greenwood [] Marlboro [] Union

[] Hampton [] McCormick [] Williamsburg

[] Horry E] Newberry [] York

[] Jasper [] Ocone_

[] Kershaw [_ Orangeburg _S_tewide

[] Lancaster [] Pickens

[] Laurens [] Pdehland
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DES

You axe not required to own a vehicle to

you will be required to have obtained a w

Maxil_tm Number of Passengers VeNcl_

to carry is based on the number of seatl_

[] 1-7 Passengers, including driver

[_-15 Passengers, including drive

MAKE YEAR & MODEL

CRIPTION OF EQUIPMENT

_ile an application. However, prior to being issued a certificate by ORS,
hide.

is Equipped to Carry: (The number of passengers a vehicle is equipped

__ Its in the vehicle, including the &iver's seatbelt,)

VIN# EMPTY WEIGHT

4 of 9
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_is formMImaT l_gco_InPJta_:nz.Dh..R_-_

The |nsunm_ quotemustbe complu'q_,listing

insunm¢_poRclosmay ber_. Do notI_
p_cha._ lnst_-ance m_l yore, appltoa_on has I

The following _nsurance quote is for"

!

The above quo_¢l _um is for a _-rm,

IVl_,lmum Lmlts - Intrastate On!y:

1-7 Passengers* $ 25,00

8-15 Pess_ers* $ _,004

_ Assoc a m &

H_

Iam famiLhrwiththeCommission'sRul_

meetstheminimum insurancelimits pre_
$oulh Carolinal_arm_nt oflnsurancotc

If you wish to self-h_sxim your motor v_¢

Ann, Sections 56-9-60 and 58-23-910. FOr

Veh/elcs at (803) 896-8457.

If you wish to apply as a self-insut_ for

the South C_rol_a Worksr'sCompensation

bond or le_._of-c_e_ir wRh the WCC for a

3) agree _ _pay e.u am_ _ _o the
WCC Self-I._sm,ance Division aa (803) 737..

INSURANCE QUOTE

[GNED by anAI}TBOl_rz_n ]INSURANcE COMPANY RF_I_Ic-_EI_AalV&

:urmntinsurancepremiums.At thed[s_on oftheComm_ion, a copy ofcurrc_

videa Copyofinsuram:e policies unless requested, You W/l]notbe required to

een a_roved and Anorel_ _ b_m,i_r,u_ by the PSC. THIS IS ONLY A QUOTE.

N_ne of Applicant

Address Of Al_licm_

)/50,000_,000

flO0,O00_S,O00

* Passengers = Nmnber ofseatbcKsin the vehicle,

mclud.{ngthe drivcdsscathelt

'Name ofl_}uanceCompany 1

)l 'nb(a,/L O f:;Tm'b

and Rcgula_ons rdlaring to/nsumr_e tequE_q_mts end tb.o above quote

ibed.The inaurancecompany making thisquote isa_thodzed by the

At_I£OXdAW_Insurance Company R.cptctseaz_dvo'sSignature

[_ for liability and pro_erty dam_, you must comply wRh &C. Code

more Information, contac_ Vickie Coker with the Department of Motor

,orke_scompensation covcrag_InSou3h Carolinayou may do so with

Commission (W'CC) providedthatyou willbe ableto:I)post a surly
minimum of$500,000,2)agreetoI_aya yearly sclf-iusux_mco_ and
9outh Carolina Seoo/td _jur/Fund. For mo_ Infom_a_io_ contact the
;712 or on the web at wwvc.wcc,state.sc,us/sclf.insurance,
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........... . ............................ T_..... ........... ,

N_.me ot App[mm_t

/

1. Arc" there currcmly m-_y ou_st_.pclmg.iud8rncl3ts _.gCdlns[the. ,'\ppbcmlt," '>

0 Yes _ No

I1"Yes. indh!atc ll_:tittl'e ol'.iudgcment(s_ ugrainsl applicant.

_2. Is Appticmlt l_mlilittr with ull sl_tutes tll[ld rcgtflations, inc, luding ,qal_iy regulations and governing tbr-hire motor

c_m'ier _pcrations in South SOLIth ('Itl'()t]lla. and does Applicant agree to operate in compliance with these

stattlt_5 [Md regulalion¢.'

O Yes ,:{) No

3, Is Applic'i_t aware ot'thc ('ore tss¢ ]'-'tinst_r_ti_ce requlrome_'_ts and the insuraImc ]_remi_,tln costs a.qsocktted

thcrq_vith'?

_} Yes ( ) N_

60 BDVd PI_L_LS_8 _18_ _8_IL_188



Exhil_ it on Driver Oualifications

1. Applicant understands that all drivers mu:

_es 0 NO

2. Applicant understands that a certified cop

and such record from tile DMV of the stal

be main_ed in the Applicant's business
/

(_" Yes O No

3_ Applicant understands that a criminal his

must be/_tintained in the Applicant's bu_

(_" Yes O No

4. Applicant understands that all &'ivers op¢

their possession when operating a charter

state of residence of the driver.

_Yes 0 No

5. Applicant undel_tands that all Class C Ce

vehicles to drivers who are registered, or

State Law.Enforcement Division or any r

_Yes 0 No

t be a minimum of 18 years of age.

of the driver's three (3) year driving record issued by the SC DMV

in which the driver is or has been domiciled for such period must

3ffice.

ny backgro_ad check from the state where the driver currently lives

liness office.

'ating a vehicle under a Class C Certificate must have in

vehicle, a valid driver's license issued by the SC DMV or the c_rrent

rtificate holders are prohibited from employing or leasing

:equired to be registered, as sex offenders with the South Carolina

ational registry of sex offenders.
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PUBLIC SER

CC

Applicant is familiar with the provision o

and R.103-100 through R.103-241 of the

S.C, Code Ann. Regs, 1976), and R.38-4

Regulations tbr Motor Carriers (Volume :

promises compliance therewith,

The Applicant tbr the Certificate of Publi,

affirm that all statements contained in the

STATE OF SOUTH CAROLINA

COUNTY OF ,_;t __,_ CC_0/.'A_

SWORN TO BEFORE ME

41CE COMMISSION OF SOUTH CAROLINA
POST OFFIC[" DRAWER 1'1649

LtJMBIA, SOUTH CAROLINA 2921 I

S.C, Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

2ommission's Rules and Regulations for Motor Carriers (Volume 26,

l0 through R.38-503 of the Department of Public Safety's Rules and

'.3A, S.C, Code Ann., 1976) and amendments thereto, and hereby

: Convenience and Necessity as set forth in the foregoing, swear or

above application are true and correct.

Applicant's Signature

Title of Apphcant (e.g. President, "O--if-fie].,etc.)

)
)
)

,-G
_,,_

C" (,
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

i ARCHDALE .DEVELOPMENT, LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on January 20th, 2012, with a
duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative aotion pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

?SG SO
_LIO_S

Given under my Hand and the Great
Seal of the State of South Carolina this

EO/_e BgVd _IW_O 8P_P_9_SP8 8_ :I_


